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Introduction
The primary objective of this Program Evaluation was to measure the
change in perception of health care workers about Latino gang membership
and activities. The intervention targets the perception of gang membership by
health professionals who are employed by Natividad Medical Center. These
hospital employees have daily contact with Latino patients labeled as gang
members. In this study, the level of success for enhancing awareness of gang
membership will be examined.
This was a hospital-based gang awareness program, taught by
uniformed police officers from the Violence Suppression Unit of the Salinas
Police Department. The program called, "The Signs of Gang Involvement"
was created by the presenter, Chris Swinscoe, a Gang Intelligence Officer
since April 1995. Officer Swinscoe has presented his program to Salinas
community agencies for two years. Although not the presenter, the Social
Work Intern designed and carried out the evaluation of the program. The
curriculum consists of three hours of information developed as an awareness
guide to help suppress gang violence. Cooperative effqrt of law enforcement,
health care, and the community clearly define the problems in order that they
might be dealt with effectively. Referral telephone numbers given during the
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training will place health care workers in contact with assistance programs in
Monterey County.
The Importance of the Intervention
Gang life - though often times glamorized - is much more complex and
devastating. It is often mistaken for fun rather than dangerous, and at times
deadly. It goes beyond the rush of a gun being by a hand, and the supposed
high one might get standing over someone, holding their fate in ones hand. It
is almost a mirror image of death, and that death in a young person is theJoss
of their goals, their ambition, their future and their life.
Gangs are big business. Taxpayers in California spend more than one
billion each year to fight gang violence. That pays for everything from
prosecuting gang members to removing graffiti to emergency room fees to
costs of prison and jail.
In Salinas, a city of 120,000, eight slaying during 1997 were believed to
be gang related. About 1,800 Latino gang members live in this city.
According to the Salinas Gang Unit, the number of gang related injuries are
incalculable (Swinscoe, 1997).
According to the study by Attorney General Dan Lungren's office, the
cost of housing the 5,098 gang members in the California Youth Authority
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(CYA) in 1993 was $160 million - about $31,000 a person. There are thirteen

Monterey County youths at the CYA serving time for murder charges.
Salinas spends at least one million each year on gang-suppression
efforts. Monterey spends about $15,000 to $20,000 a year on gang
suppression; that figure represents about eight percent to twelve percent of two
police officers salaries. Those officers have been trained in gang awareness,
identification and suppression. They also educate students and residents about
gangs and participate in a tri-county gang intervention network.
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The Context of Services
Description of A;gency
This program evaluation was undertaken under the auspices of the
Medical Social ~ervices Department located at Natividad Medical Center in
I

Salinas, Californ~a. The hospital provides general emergency, inpatient acute,
outpatient, and extended nursing care to Monterey County residents regardless
of their ability to: pay. It also provide outpatient and inpatient care to patients
covered under m~naged care contracts (Health Care Financial Solutions,,,
1996). The hosp~tal is a teaching facility, conducting a Family Practice

Presidency Progl[am affiliated with the University of California at San
Francisco School of Medicine. The hospital is accredited by the Joint
Commission on iccreditation of Health Care Organizations. The hospital is

owned and oper~ted by the County and governed through a Hospital Board of
Trustees and Adijninistration. The purpose of Natividad Medical Center was to
provide high quality, cost effective health care to all segments of the
commuuity. Th1 hospital's goal is to provide family oriented health,care to all

Monterey County citizens regardless of their ability to pay.
The Mediqal Social Services Department's mission is to enhance the
effectiveness of

rare provided at Natividad Medical Center.

"As unmet
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emotional, psyc ological, or social needs are identified through screening and

referral, it becojes the function of the Medical Social Service Department to
provide direct inferventions or appropriate referrals for patients, families,
hospital staff an community services agencies that can help meet those
~dentified needs,' (Armenta, 1996). Those who were referred "usually ~ave
very limited sup ort systems to help them deal with the consequences of their
I

illnesses," (Armenta, 11/15/97).

The hospiL serves the needs of the underprivileged in eastern

,

Monterey Coun1' . The hospital is trying to shift its marketing potential by
providing health care plans to local companies, so the client base may change
over the next fe

years (Classen, 1995). The hospital provided service to

approximately 21,000 clients per year (Utilization Review, 11/15/97). The

inpatient admission numbers for 1997 per month ranged from 509 to 648
admissions. o l g the 1996-1997 fiscal year, the Medical Social Service
Departments sa

about 7,057 patients (approximately 1/3 of the patient

population). Natividad Medical Center has 211 beds, ranging from sixty to

ninety percent 4cupancy. Mr. Fernando Armenta, Director of the Medical

f

Social Services epartment, argued that one social worker was needed for
every fifteen be s (Armenta, 9/15/97).
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The staff of the Medical Social Services Unit includes one full-time
Licensed Medical Social Worker Director, a Licensed Social Worker, two
MSW' s, and one MSW Intern. The Director, one full time Social Worker, and

one part time Social Worker are bilingual in English and Spanish.
Policy Context
County Hospitals are mandated by California Senate Bill 2669 to
provide medical social services "to all hospital patients, staff, and the
surrounding community" (Ward, 1993). The Joint Committee on
Accreditation of Health Services, Medicare, and the Omnibus Budget
Reconciliation Act of 1987, also requires Medical Social Services be
undertaken in all hospital settings.
Each day all new hospital entries in each unit are prioritized according
to social service need, based on age, diagnosis and special needs. Priority is
given to referrals from physicians or other medical staff, infants in the
Neonatal Intensive Care Unit, and the elderly. Counseling is provided to
support patients and their families who were coping with the stress of difficult
medical diagnoses or treatments. Evaluations and referrals to appropriate nonmedical community resources are made when patients were having
complicated deliveries, or when the mother was unable to provide optimum
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care for a newborn upon discharge. This includes infants born with health
problem, minors and unmarried parents that need extra support or patients who
were having financial difficulties caring for their newborn. Patients suspected
of being neglected or abused are also included in this service arena.
Patients and families receive both counseling and referrals to existing
support systems. These referrals include drug or alcohol treatment
programming, community or in-house support services, adult protective
services, alternative housing or other specified services, as needed. Patient
that do not comply with recommended medical care due to suspected
emotional, psychological or social problems are referred to the social services
team. These include patients with alcohol or drug abuse related illnesses, or
any patient unable to understand or follow medical advise that is in their best
interest. Discharge planning or other continuing care needs for all patients is
an essential service to help plan for successful discharges or ensure that the
quality of patient care is maintained. Assessments of the new patients in the
Extended Care Unit are undertaken to assure quality care and interaction with
both the patient and family. Psycho-social evaluations are included. Monthly
contacts are made with patients and their families to make sure the needs of
the patients and families are being met. The effort is to improve
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communication between family, patient and staff. Social Service staff are
available to consult concerning the social needs of the patients. Included in
this realm is the importance of interdisciplinary team collaboration and
inservice education (Tirado, 1996).
The Medical Social Work Staff encourages, supports, advocates, and
educates other members of the hospital and community team on the necessity
and importance of interdiscipline team collaboration. Medical Social Services
also provides orientation and instruction to hospital personnel on the vanious
aspects of social work intervention pertaining to the variety of patient
population (Armenta, Policy 1). It is also the policy of Natividad to require
the Medical Social Service Department to be responsible for assisting in the
development of psychosocial inservice training for physicians, nursing, and
hospital personnel (Armenta, Policy 29).
Other areas of concern are families coping with life threatening
situations. Families faced with difficult decisions concerµing life supports are
provided supportive counseling. Families are helped to process the nature of
their loved ones' conditions. Families facing a pending death are
appropriately supported and referred for Hospice support, or other needed
care. Team collaboration, which includes the emotional support of physicians,
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support staff and families, is critical to enhancing a supportive environment
during a difficult period.
Current Evaluation Process
All inservice programs for hospital employees at Natividad Medical
Center are assessed with "The Course/Class Evaluation." This evaluation
measures the audiences' level of satisfaction with the course/class, and is
divided into two areas: 1) Usefulness of the information given; and, 2) The
effectiveness of the speaker. The form also asks for suggestions for improving
the course/class, and what topics would be of interest for future presentations.
Courses awarding Continued Education Units (CEU) are evaluated with a
post-test that asks open ended questions that require written objective answers.
Target Population
Hospital employees (N = 603) were asked to participate in a Gang
Awareness Training class as part of their continuing education requirement. A
total of 40 employees (7%) attended. More than half of the employees were
female (92.5% ), and the vast majority were either White (67 .5% ), AsianAmerican (12.5%), or Latino (10%). On the average, participants were
between the age of 21 and 56, with a mean of 37 years of age, and had worked
in the medical profession for an average of 2.9 years.
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Nearly 60% of the 40 health professionals reported that they presently
are working with a patient with an injury related to gang violence. Half of
these participants reported that they had at least one victim of gang violence
on their caseload, 5% had seen between 4 and 6 victims, and 2% had more
than 10 during their career at Natividad Medical Center.
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Theoretical Foundations and Literature Review
The purpose of this study was to examine the impact of gang awareness
training on health care workers employed by Natividad Medical Center. The
training addressed issues that are of importance to the community in their
attempt to understand the growing menace of street gangs. Street gangs are
very fluid in nature, and while it is fairly easy to develop intelligence
information about them, many time the information is outdated almost before
it is disseminated to the proper individuals. The key to gaining knowledge
about individual groups is to talk directly with the persons involved. In order
to help reduce this problem, school authorities, police officials, government
administrators, churches, and the community as a whole must band together,
put aside our individual differences and prejudices, and work to make this a
better place for us. If not for the adults, we must create a safe environment for
the children of this generation to grow up in (Contreas, 1998).

a

Violence has always been part of the American experience. History
shows that when communities are weakened by demographic and economic
shifts that concentrate poverty and destabilize their institutions, conventional
processes of socialization and control fail. When intergenerational
.
relationships break down or are distorted by such development, the likelihood
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that gangs will flourish and compete with one another, often with deadly
consequences is enhanced (Croddy, 1997).
Gangs and gang violence have become a complex and lethal problem,
increasingly resistant to prevention and control. A promising approach
proposed by Spergel (1995) is based on careful description and understanding
of gang phenomena, as well as on systematic testing of a range of intervention
in particular social situations. Huff (1990) believes that when ordinary people
or extraordinary people like criminologist speak of gangs, they usually are
thinking of collectivities. The definitions they offer may emphasize size,
organizational complexity, urban location, hierarchy, leadership, territoriality,
and so on. Huff's study of gangs, proposes that collectively is the place to
start, because that is what they have in common, more or less. His study,
however, is more about diversity, and states what gang have in common will
not of itself explain their differences. The author talks about differences
between gangs today as well as gangs back in the 1950s and 1960s. He also
talks about differences in the age, sex, ethnic, and racial composition of their
memberships, about differences by region, by city, and by neighborhoods
within cities. There are differences among members of the same gang and
differences in gang subculture as well as in social organization. Elijah
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Anderson (1990) in his book, Streetwise, writes that street life involves
situations that require selective and individualized responses. Given such
complexity, applying broad stereotypes simply is not appropriate. After much
practice, a person may easily maneuver through what were once viewed as
tricky situations. Through public experience, a person becomes deeply familiar
with elements of the neighborhood: drug dealers, policemen, the local grocer,
poor people, homeless people, and middle class families and individuals
making up the community's social fabric.
The Police Executive Research Forum (PERF) examined the various
responses to gangs by five different city police departments. This difference in
responses reflected significant variation in the types of gang criminal activities
in the five cities. The most common organizational sµucture for addressing
gangs in these five cities was the pairing of a centralized investigative and
intelligence-gathering unit with decentralized personnel (Painter & Weisel,
1997).

Alan J Lizotte, the Director of the Hindelang Criminal Justice

Research Center at the State University of New York and his research team
(Cole,, 1996), interviewed teenagers in New York and proposed that gang
members are much more likely than non-gang members to own a gun for
protection, to carry a gun, or to have a friend who owns a gun. The article
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outlines the criminal enterprises that were organized to distribute crack
cocaine. Lizotte and his team discovered that when faced with the need to
meet the increasing demand for crack, the dealer recruited young boys to sell
the drug on the street. When the youths were armed with the tools of their
trade to defend local markets, then market competition began to have lethal
consequences. Every time a drug dealer was jailed a new job opportunity
opened up. To compete for this job the young man would kill for it. The
diffusion of weapons from drug dealers to the wider population of youth ,was
facilitated by membership in gangs.
Finnegan (1997:Y, suggests that the "American Dream" offered by the Los
Angeles suburb has been replaced by drugs, neo-Nazism and despair. Martha
Wenger (Finnegan, 1997) commented, "This area has grown so fast that
neighborhoods are not yet communities. Kids are left with this intense longing
for identification." Dr. Wenger believes that gangs, race, nationalism, and all
manner of "beliefs" arose from this longing. Luiz Rodriguez, in his book,
Always Running (Herrera-Sobek, 1997), agrees. Rodriguez details his early
life as a gang member in search of his identity, and the need for connecting
with others. This desire for a connection was first sought in the family and the
schools. After these institutions failed him, gang membership was perceived as
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the only altemati ve to finding himself. Rodriguez's insight into gang
membership, coincide with psychological assessments given for the rationale
for joining gangs. This rationale includes peer friendship, pride, identity
development, self-esteem enhancement, excitement, the acquisition of
resources, and family and community tradition. The search for establishing
identity leads people to construct their identities with what is available to them
- the streets of the barrio neighborhood. Moore states that it is not that they are
rebels, rather it is that they are left out of the credential, ordered society. 'The
book not only assesses gangs as neighborhood institutions, but explores how
their fate, and the fate of their members, is also linked to changes in the larger
system. Gangs develop among the socially marginal adolescents for whom
school and family do not fill socialization needs. Gangs persist as young-adult
institutions in a changed society, in which the labor market is not filling the
needs of the transition from adolescence to young adulthood.
Kreutter (1991) reports that programs targeting youths as young as 11
years of age should employ "multicomponent" approaches designed to
establish social-psychological deterrents via skills building and the fostering of
personal competence. The life skills training curriculum with 6th graders
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effects their knowledge and attitudes toward substance abuse, self-concept,
assertiveness, and locus of control.
Rothwell ( 1997) discusses the number of bills dealing with juvenile
justice pending in Congress. These bills are meant to lower the age for treating
juvenile offenders as adults, by attaching the form of punishment to the crime
committed rather than to the age of the offender. Thibodeau (1997) believes
the response to the problem should begin with law enforcement officers
gathering information about individuals involved in gang criminal activities,
and storing these "clues" in a computer database, which would be used to
identify gang membership and individual gang members. However, Siegal
(1997) reports that two of the most popular gang-fighting strategies today,
employed widely in California and under consideration in other states, gang tracking databases and civil gang injunction, and are infringing on the basic
civil liberties of young people and are biased against minorities. In the past,
the effectiveness of the restrictions immediately dispersed the g~gs, and the
residents were able to reclaim their neighborhood. Opponents to the Civil
Gang Injunction approach report that police officers regularly harass, detain,
and photograph youths who are only suspected of, but not charged with, gang
-

activity. Staff attorney for the ACLU, says "Our first concern was the violation
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of people's due process rights, and people were named solely because they
were thought to be in a gang, not because they were doing anything that
violated any laws. That's guilt by association, not guilt by individual conduct."
Although any activity by or information about hate groups and various other
groups who promote disharmony should be passed along to the local police
authorities, many gang members wear certain types of clothing, and one must
be very careful in assuming that a young person is a "banger" simply because
they are wearing a Los Angeles Raiders cap or jacket. Many other criteria are
required. Some gang members say that they joined up because it was trendy
and cool, while others are intimidated into joining for protection. Other kids
who exhibit gang style are, in fact, only "being cool" by dressing the part
(Nawojczyk, 1997)
Claims by various social intervention project or police departments
about effective reduction of the problems have not been supported by good
evidence. Gang crime fluctuates, by season, and it is more serious at some
times and less so in others (Spergel & Grossman, 1997). The Gang Resistance
Education and Training (GREAT) program results (Esbensen, 1996) report that
it may have an effect on students' attitudes and behaviors. The GREAT
curriculum includes lessons on conflict resolution, goal setting and the impact
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of crime on communities. Studies indicate that students completing the
program report lower levels of involvement in delinquent activity and less
approval of fighting, they are less likely to engage in impulsive or risk-taking
behavior, and they express stronger anti-gang attitudes. Gonzales (1991), has
developed a training program for preventing school violence and disruptions
related to gangs and drugs. He writes that a common problem is that we have
been addressing the issue strictly from an enforcement perspective. Educators
have not been properly taught how to address delinquent gangs and those
youths on the periphery of gang involvement. These youth make up a about
ninety percent of our enrolled gang population. Many of these young people
are involved with drugs and alcohol. Spergel and Grossman (1997) take this
idea further when they propose that a team of workers from different

1

disciplines must be established to target specific youths, gangs, and social
contexts that induce crime situations. Consensus must be achieved about who
and what should be targeted in a particular community. Limited resources
must be combined and focused on certain aspects of the problem. It is essential
to clarify who is a gang member, what is a gang, and what is a gang incident.
Swinscoe (1997), a Gang Intelligence Officer from the Salinas Police
Department's Violence Suppression Unit developed a Gang Awareness
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Training Program (1997) for community agencies in Monterey County which
provides definitions about what is a gang, as well as factors contributing to
gang affiliation. The training program outlined the reasons why youths join
gangs, including a discussion of the factors of protection, peer pressure,
excitement, acceptance and approval, money the media, emotional rewards and
self-esteem. Swinscoe's program, presented at Natividad Medical Center,
identifies the signs of gang involvement that parents should be aware of, and be
ready to employ the appropriate prevention and intervention strategies. An
important part of the Gang Awareness Program is the instruction of, parents
and other individuals involved in a teenagers life, in how to discourage
children from joining gangs and where to call for more information or help
if/when a child appears to be "high-risk."
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Design of the Evaluation Study

Research Question
Does Gang Awareness Training for health professionals enhance their
awareness and understanding of the markers of gang membership, the
psychosocial appeal of groups, and appropriate resources for intervention?
Focus of Evaluation
The focus of the evaluation is on measuring the change in health
professional's perception of Latino gang membership using three
measurements. The first instument requests the course participant to report
their knowledge of Latino Gang membership by answering either yes or no to
questions beginning with: Do you know ... ? (Example:, Do you know what
tattoos are used to indicate an individual's dedication to a gang?) Each
question was designed to address one of ten aspects of gang awareness in the
Salinas community. The second instrument requests the participate to answer
three open ended questions about the signs of gang activity, the reasons why
kids join gangs, and the names of assistance programs in Salinas. The third
instrument asked the participants to rate the importance of the program and the
helpfulness of the information received (see Appendix C for all three
questionnaires).
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The Gang Awareness Training model is intervention focused on
developing information as a guide to help suppress gang violence in our
communities. The modules include: 1) What is a gang?; 2) Factors
contributing to gang affiliation; 3) The reasons kids join gangs; 4) Signs of
gang involvement; 5) How gangs function; 6) Effects of gang involvement;
7) Gang activity; 8) Neighborhood involvement; 9) How to discourage children
from joining gangs; and, 10) Assistance programs in Salinas.
Design
This was a pre-experimental evaluation, that utilized three instruments
(see Appendix C) to measure knowledge gained about gangs in the community,
during a hospital inservice for employees at Natividad Medical Center in
Salinas. The first instrument called The Aspects of Gang Membership was a
simple One-Group Pre-Test/Post-Test measure. There is one pre-test for the
baseline measurement with the 24-item self-report questionnaire measuring
knowledge of the signs of gang involvement. This questionnaire was also
administered as a post-test which measured the amount of knowledge gained
by the intervention.
The second questionnaire, The Objective Knowledge Test, asked for
objective answers to three questions given to each of the participants as a post-
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test only. This instrument measured the amount of specific information that
increased the knowledge base of the participants. This questionnaire required
the participants to answer open- ended questions about the objectives of the
class/course. The first objective was that participants would be able to identify
certain signs that indicate gang activity in the community. The second was to
inform health professionals about reasons kids join gangs. The third objective
was to provide names of assistance programs in the city of Salinas.
The third questionnaire, titled Course/Class Evaluation, was also given
as a post-test only. It uses the Likert procedure to assess the participant's
perception of how the information presented related to employment at
Natividad Medical Center.
The pre-test was completed immediately before the intervention in
November, 1997. The three post-tests were completed immediately following
each group session.
The strength of this design is the convenience due to the lack of time
prior to the starting of the intervention to coordinate a control group. Since
three measurements are being obtained, success can be measured in terms of
"improvements in the group's average score from pre-test to post-test, the
groups ability to answer objective questions correctly, and the group's ability
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to apply knowledge gained to employment in the health profession. The use of
more than one measure increases the validity of the study.
The weakness of this study is that it is indeterminate if factors outside
the intervention influenced the results. The One-Group Pre-test/Post-test
Design "is inadequate on those occasions when it becomes important to
establish that it was the intervention - and the intervention only - that produced
the improvement (Royse & Toyer, 1996, p.141). The design cannot rule out
alternative explanations such as previous knowledge about gang involvement.
Another weakness is the knowledge gained is based totally on the subjective
estimate by the participant.
Procedure
The Gang Awareness Training Program was conducted at the Natividad
Medical Center Education Department in Salinas. Employees who have direct
contact with hospital inpatients were asked to participate in the program as part
of their continuing education requirement. One session was held for each
group of employees.
There were two groups of participants, each receiving the same
intervention, and the same pre-test and post-test. There was no control group.
There is no randomized selection due to the limitations of time needed to
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present the program to those available. The Gang Awareness Training was
given to those participants on a sign-up basis only.
The Social Work Intern recruited 40 participants by the use of a flyer
(see Appendix A) posted on employee bulletin boards throughout the hospital.
The employee was offered a choice of a morning or an evening class on
November 13, 1997. An experienced police officer presented the inservice
program. He was a Gang Intelligence Officer with the Salinas Police
Department's Violence Suppression Unit, and had conducted several Gang
Awareness Training Programs for agencies in the community. The class lasted
approximately three hours and consisted of lectures, slides, videotapes, and
handouts. The Officer covered a wide range of topics of gang involvement.
Topics included the definition of a gang, factors contributing to gang
affiliation, the reasons kids join gangs, how gang function, effects of gang
involvement, gang activity, neighborhood involvement, and assistance
programs in the Salinas community. Medical and legal aspects described the
consequences of gang violence and outlined the criteria for becoming a
certified gang member.
At the beginning of each session, participants were given a handout
called, The Community's Guide To The Signs of Gang Involvement: What To

25

Look For and Who to Contact. The police officer encouraged participants to

ask questions and to share their personal experiences with alleged gang
members. Participants were asked to complete questionnaires immediately
before and after the class. The pre-test assessed knowledge of gang
involvement and was measured by twenty-four questions about gangster type
dress, gang behavior, gang related tattoos, gang related graffiti, and the
difference between the Latino "Northern" and "Southern" gangs. When the
'

class was completed, participants again answered the twenty-four item posttest, as well as the three item objective questionnaire, and the eleven item
course/class evaluation.
Risks To Subjects
Confidentiality was protected as all names of the participants have been
replaced by numbers (See Appendix B). All subjects participated voluntarily
and were assured of anonymity. The possible risks created by the intervention
are that the participant will feel stressed by the information provided to the
class and the need to interact with others in the group. Another potential risk is
the consequences of not being able to complete the three item post-test
adequately. A requirement set by the Natividad Medical Center Education
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qepartment for receiving Continued Education Units, is that this questionnaire
is completed in full.
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Results

The three instruments described s~ows that Gang Awareness Training
enhances the awareness and understanding of the markers of gang membership,
the psychosocial appeal of groups, and appropriate resources for intervention
Successful knowledge enhancement is measured by at least 70 percent increase
of knowledge on the ten aspects of gang awareness.
Table 1 presents the percentages of yes answers to the Pre-Post Test
knowledge questions which address the ten aspects of gang awareness. For
example, very few of the participants (10%) knew what would make a street
gang member a criminal.
Table 1. Knowledge of the Aspects of Gang Membership
Percentage of Yes Answers to Participant (Total N = 40) Pre-Test and Post Test Scores
Post Test

Pre-Test
Do You Know ... ?

N

%

N

%

Definition of a "Criminal Street Gang?

4

10

39

97.5

How Latino gangs are divided?

5

12.5

40

100

The reasons kids join gangs?

22

55

40

100

The signs of gang involvement?

5

12.5

39

97.5

What is criminal gang behavior?

6

15

40

100

How many gangs in Salinas? •

0

0

38

95

How to recognize gang tattoos?

5

12.5

40

100

How to read and understand gang graffiti?

1

2.5

35

87.5

How to stop future generations of gangs?

6

15

39

97.5

Assistance programs in Salinas?

4

10

40

100
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Table 2 displays the number of subjects that answered no to questions on
the Pre-Test, but after participation in the class answered yes to the same
question. As shown, in the percentage of enhancement column, knowledge of
gangs increased from forty-five percent to as much as one hundred.

Table 2.
Rank Orderin~ of Items
Question: Do You Know ... ?
What graffiti is used to mark boundaries?
What graffiti is used to convey threats?
What tattoos used to express life experiences?
What tattoos used to indicate dedication?
How many gangs in Salinas?
The tattoos used to express views on life?
The names of Southern (Sureno) gangs?
The names of Northern (Norteno) gangs?
Understand "Gang Member Certification?"
The names of assistance programs in Salinas?
How many southern (Sureno) gangs in Salinas?
How many northern (Norteno) gangs in Salinas?
How to define "Criminal Street Gang?"
How to recognize gang tattoos?
How Hispanic gangs are divided?
The definition of "Criminal Street Gang?'
How to recognize criminal gang behavior?
The signs of gang involvement?
How to read and Understand graffiti?
How to stop future generations of gangs?
The indicators of an "At Risk child?'
What is gangster type dress?
The reasons kids join gangs?

Enhanced Awareness
Number
%
40
38
38
38
38
37
37
37
37
36
36
36
36
35
35
35
34
34
34
33
29
22
18

100
100
95
95
100
92.5
94.9
94.9
94.9
90
100
100
97.3
87.5
87.5
89.7
85
87.2
97.1
84.6
74.4
55
45
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The objective, three item questionnaire required that participants 1) state
one sign that indicates gang activity in the community; 2) state two reasons
kids join gangs; and, 3) name one assistance program in the City of Salinas.
Thirty seven of the forty participants (93%) completed the second
questionnaire entirely. All questions were answered correctly. Several
respondents wrote in more than one answer. Three participants (8%) failed to
return the questionnaire.
Overall, 80% of the participants gave the course/class either an
"excellent" rating (72.5%) or "very good" (7.5%). Only 7.5% gave the
course/class a "good rating" and no participant gave it a "poor" rating. More
than half of the participants (57 .5%) indicated the course/class would be
"exceptionally" helpful in their interactions with gang members and rated the
information as "excellent" in relation to their Licensure/Practice needs. When
asked to rate the helpfulness of the supplementary materials, 75% rated
handouts as excellent, and 70% rated the audio-visuals as "excellent" (see
Table 3 for ratings).
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Table 3.
Rating of Participants (Total N = 40) of Relative Frequencies ( % )
of the Lecture and Lecture Supplements to Daily Work Activities
Seminar Components

No Answer (0)
N
%

General Presentation

5

Printed Handouts

6

Audio Visual

6

12.5
15
15

Excellent (1)
N
%

29
28
30

72.5
70
75

Very Good (2)
N
%
3

7.5

4
4

Good (3)
N
%

10

3
2

7.5
5

10

0

0

Participants also were asked to rate the importance of the various
course/class topics to their daily work activities (No Answer= O; Excellent= 1;
Very Good= 2; Good= 3; Fair= 4). Table 4 shows these ratings. Information
presented in relation to Professional Needs were given the same ratings as
topics covering the Licensure/Practice Needs. Ratings of information in
relation to personal interest were consistent with participants recommendation
for suggestions for improving the course/class (see Table 4). For example, the
rating for information as it related to personal interest was "excellent" and high
percentages of participants indicated that they wanted to hear more about these
topics in a future class and they had no suggestions for improving the class.
Table 4.
Mean Ratings of the Importance of Lecture Topics to Daily Work Activities
and Percentae:e of Respondents Who want to See the Topic Expanded
Seminar Components
Mean Ratings % Stating No Improvement Needed

Licensure/Practice Needs
Professional Needs
Personal Interest

1.32
1.22
1.20

72.5
72.5
72.5
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Results of the three post-tests demonstrated that the course/class was
successful in increasing subject knowledge about Latino Gangs and the signs
of gang involvement, the Criminal Street Gang Member, Tattoos, Graffiti, and
Assistance Programs in the Salinas area. A comparison study of pre- and post
class/course scores revealed that Gang Awareness increased from a pre-test
mean of 24.75% knowledge of the gang information to a post-test mean of
72.5% knowledge. The course/class not only increased knowledge scores but
also placed information about assistance programs in the hands of those health
care professionals who work directly with those young people who are
vulnerable to gang membership pressures.
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Discussion
The present findings reveal that a single educational course is an
effective tool for increasing health professional's knowledge about Latino
Gangs. The areas of knowledge enhanced most by the Gang Awareness
Training was the information regarding tattoos and graffiti. This information
was of most interest to the participants because the area of East Salinas, where
the hospital is located, has graffiti on every building. Also, participants come
in contact with patients wearing tattoos on a daily basis. The audio-visual aids
were very explicit and informative for identifying and understanding graffiti, as
well as tattoos.
More research is needed to determine whether the benefits of the session
are longer term. A follow-up study of 6 months to 1 year is required to test the
duration of impact. Another fundamental aspect to consider is whether the
program actually alters the health professional' s behavior. Do educated
professionals assess and supervise alleged gang members more confident and

1

less fearful. Are they more responsive to the needs of injured gang members?
These are a subset of questions to be addressed in a future investigation. We
/

/offer some suggestions for the implementation of Gang Awareness Training for
health professionals.
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Although it is imperative to include both medical and legal topics, the
Gang Awareness Training should emphasize more medical issues: They are
more complicated and bear more directly on health professionals day-to-day
activities. Because knowledge about Latino Gangs is continually advancing
and changing, refresher courses should be held at least annually. At the
conclusion of each course/class, health professionals should be given
supplementary educational materials that will speak to their on-the-job
concerns and remind them of fundamental ethical issues. By the same token,
educators should stay accessible to health professionals after the workshop.
They can continue to answer questions, alleviate their fears, and underscore the
important points from training.
Education sessions should involve lectures and open discussions. The
latter will help to engage health professionals in the course/class. Educators
should be ready to field thorny questions about the responsibilities of caring for
a suspected gang member and the controversies and myths surrounding the
issue. Openly discussing erroneous beliefs will enable health professionals to
clarify misconceptions about gang activities that block assessment and
treatment efforts. Finally, the content of the course/class must be tied
explicitly to hospital policies and procedures. Educators should establish the

34

relevancy of their materials to the assessment, monitoring, and referral of
alleged gang members.
Conclusion
This study has provided preliminary information about the nature of the
Latino Gang population in Salinas, an evaluation of the overall effectiveness of
the program, and an assessment of its effectiveness in particular areas. It is
clear, according to the participants who responded to the survey, that the Gang
Awareness Training Program works. The more contact participants have_ with
agencies providing services for adolescents, the more the program will be
effective. It is anticipated from trends observed in these results that stronger
conclusions would be available from a larger sample.

I
t
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Sex, Drugs & Violence
Everything you ever wanted to know about

GANGS
But were afraid to ask
Thursday, November 13, 1997
11 :00 a.m. - 2:00 p.m. or 4:00 p.m. - 7:00 p.m.
Place: DES Classroom
CE Contact Hours: 3
NMC-DES has been approved by the California BRN as a Provider Number CEP 1670

HORS D'OEUVRES SERVED
FEE: NMC Employees & Students - Free
Non-NMC - Welcome on a space available basis

For Registration Information Contact:
Susan Coulter 755-4023 or Medical Social Services 755-6394
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Sanjose State
UNIVERSITY

Agreement to Participate in Research
Responsible Investigator(s): Susan E. Coulter
Title of Protocol: The Impact of Gang Awareness Training
Intervention on Health Care Workers

College of Social Wor k

1.

One Washington Square
San Jose, CA 95192-0124
Voice: 408-924-5800
Fax: 408-924-5892
E-mail: pjhalley@email.sjsu.edu
http: //www.sjsu.edu/ depts/
SocialWork

I have been asked to participate in a research study evaluating the impact
that a presentation on gang cultures may have on the improvement on the
climate and attitude of health care workers toward gang members and
their communities.

2.

I will be asked to participate in a 3 hour Gang Awareness Training and
take a PreTest/Post test within this 3 hour period.

3.

I will benefit from participating with increased awareness and knowledge
of gangs.

4.

No risks or discomfort are anticipated.

5.

The results of this study may be published but no information that could
identify participants will be included.

6.

I will receive 3 hours CE Contact Hours.

7.

Questions about the research may be addressed to Susan Coulter, (408)
755-4023. Complaints about the research may be presented to SJSU
Social Work Department Chair, Raul Magana Ph.D., (408) 924-5800.
Questions or complaints about research, subjects' rights, or researchrelated injury may be presented to Serena Stanford. Ph.D., Associate
Academic Vice president for Graduate Studies and Research, at (408)
924-2480.

8.

No service of any kind, to which I am otherwise entitled, will be lost or
jeopardized if I choose to not participate in the study.

9. My consent is given voluntarily. I may refuse to participate in the
study, and I am free to withdraw at any time without prejudice to
the my relations with San Jose State University or any other
participating institutions.
10. I have received a signed and dated copy of the consent form.

Participant Signature
Th e California State Uni ve rsity :
Chancellor's Office
Bakersfield. Chico, Dominguez Hilts.
Fresno, Fullerton. Hayward, Humboldt.
Long Beach , Los Angeles. Maritime Academy,
Monterey Bay, Northridge, Pomona.
Sacramento, San Bernardino, San Diego.
San Franc isco, San Jose. San Luis Obispo,
San Marcos, Sonoma . Stanislaus

Date

Investigator Signature
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PROGRAM EVALUATION QUESTIONNAIRE

CODE#- - - -

Gender (Circle One)

Age: _ _ _ __

Male

Female

Occupation: _ _ _ _ _ _ _~ - - - -

(circle one)

Level of Education

8 9 10 11 12 13 14 15 16 17 18 19 20 20+

(circle one)

Racial/Ethnic Identity:
Black-Non Hispanic
Eastern.Indian
Hawaiian

Mexican

Samoan

Middle Eastern

Chinese

Japanese

Hispanic

Korean

Loatian

Central American

White Non-Hispanic
Other Pacific Islander

;Filipino
Other:

Cambodian

Vietnamese

South American

Guamanian

American Indian, Alaskan

---------

Please fill in the following questionnaire to the best of your knowledge.

(1) Do you know the definition of a "Criminal Street Gang?"

Yes

No

(2) Do you know how Hispanic Gangs are divided?

Yes

No

(3) Do you know how many different Gangs there are
in the City of Salinas?

Yes

No

(4) Do you know how to recognize Gang related tattoos?

Yes

No

(5) Do you know how to read and understand Gang graffiti?

Yes

No

(6) Do you know what is considered Gangster type dress?

Yes

No

(7) Do you know the reasons Kids join a Gang?

Yes

No

(8) Do you know the signs of Gang involvement?

Yes

No

Page 2
(9) Can you recognize criminal street Gang behavior?

Yes

No

(10) Do you know the indicators of an "At Risk Child?"

Yes

No

(11) Can you define a "Criminal Street Gang?

Yes

No

(12) Can you define the phrase "Criminal Street Gang Member?

Yes

No

(13) Do you understand the phrase Gang member certification?

Yes

No

(14) Do You know the names of the Northern Gangs in Salinas?

Yes

No

(15) Do you know how many Northern Gangs there are in Salinas?

Yes

No

(16) Do you know the names of the Southern Gangs in Salinas?

Yes

No

(17) Do you know how many Southern Gangs there are in Salinas?

Yes

No

(18) Do you know what tattoos are used to indicate an individual's
dedication to a gang?

Yes

No

(19) Do you know what tattoos are used to express an individual's
life experiences?

Yes

No

(20) Do you know what tattoos are used to express an
individual's views on life?

Yes

No

(21) Do you know what graffiti is used to mark boundaries?

Yes

No

(22) Do you know what graffiti is used to convey threats?

Yes

No

(23) Do you know what is our best hope of stopping future
generations of committed Gang Members?

Yes

No

(24) Do you know what assistance programs are in the
Monterey County?

Yes

No

NATIVIDAD
~. . MEDICAL
CENTER

,A,,

Name:- - - - - - - - - - - - - - - - - NMCUnit.:- - - - - - - - - - - - - - - -

Topic: GANGS
PRESENTER: Chris Swinscoe, Gang Intelligence Officer
The Salinas Police Department's Violence Suppression Unit
DATE:

CE Contact Hours: 3

November 13, 1997

OBJECTIVES: Participants will be able to:
1. Identify certain signs that indicate gang activity in our community.
2. State the reasons kids join gangs.
3. State names of assistance programs in the City of Salinas.

Post Test
1. Please state one sign that indicates gang activity in the community.

2. Please state two reasons kids join gangs.

3. Please name one assistance program in the City of Salinas.

Thank you for your attendance.

A\\

Department of Educational Services
Nursing & Allied Health

atividad Medical Center

COURSE/CLASS EVALDA TION
ourse Title:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _---'Date(s):_ _ _ _ _ _ __
Why did you take this cow-se/class?
□ Yes

Did cow-se/class meet your expectations?

□ No

Comments:

ll!lllllllllllillilll!ll!l!llf11111:llllilllll[:::::,:_,_,_,_
1

::;:;:::I;:;;:;;;;;::;::111111111lillllllli!ll1lllllJ11

a. Licensure/Practice Needs
b. Professional Needs
c. Personal Interest
What was your overall evaluation of the cow-se/class?
Quality and helpfulness of handouts (if any).
Comments:

Quality and helpfulness of audio-visuals (if any).
Comments:

Was the information presented in a clear, understandable manner?

□ Yes

□ No

Was there adequate time for discussion?

□ Yes

□ No

The effectiveness of _ _ _ _ _ _ _ _ _ _ _ _ _- '
Comments:

The effectiveness of _ _ _ _ _ _ _ _ _ _ _ _ ___
Comments:

The effectiveness of _ _ _ _ _ _ _ _ _ _ _ _ ___
Comments:

The effectiveness of _ _ _ _ _ _ _ _ _ _ _ _ ___
Comments:

The effectiveness of _ _ _ _ _ _ _ _ _ _ _ _ ___
Comments:

The effectiveness of _ _ _ _ _ _ _ _ _ _ _ _ ___
Comments:

What suggestions do you have for improving this cow-se/class?

What topics would be of interest for future presentations? (Use of back of page if needed)

